2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J60304 Mar 22,2005 08:00 AM

1. Entity Name - P S
. r f
DAVIS EQUIPMENT REPAIRS, INC. ec etary 0 State

Principal Place of Business . __ . Mailing Address
4563-1 SUNBEAM RD. B 4563-1 SUNBEAM RD.
2. Principal Place of Business _ 3. Mailing Address )
Suite, Apt. #, et T Suite, Apt. #, sic, 1st MOORE CR2E034 (10/04)
L]
City & State _ City & State 4. FEI Number Applied For
. 59-2868520 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited [ $8.75 additionat
Fee Required
6. Name and Address of Current Registerad Agent T 7. Nams and Address of New Registered Agent
S : Name
DAVIS, GLENN A, - —
4563-1 SUNBEAM RD. Straet Address (P.Q, Box Number js Not Acceptable)
JACKSONVILLE FL 32257
City FL Zip Code
8, The above namad entity submits this statement for fhe-plypose of changing its reglsiered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of regigtereg,agent, ﬁ
g —" e
o= ~ - -
SIGNATURE /.%—6« : . . - ALY

$qqa‘ﬁg, typad or ponted oame of mg;sm,'ed}fg&rﬁ-}d e appheahle T [NOTE Registeiad Agent s.gratyte requied Whan sinstating) : DATE

FILE NOW!t! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J
MR o Added to F
Make Gheck Payable to Florida Department of State ectofrees
10, o QI-FTCEQS:AND_D_IHEL TORS ) _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
L cC _ [ Datete WILE ' ] Changz T Addition
NAHE BAVIS, CLIFTON E. NAME R EN ey
SIRFIT ALGRESS | 9150 CRAVEN RD. STRFET ADDRESS A A5 -E0007-001
. _ L ] 3 ®
cie-s1-2p JACKSONVILLE FL oify. §T. 22 el 150. 00
i sT ) - O Delele ¥ e Ol change [ Addition
HALE DAVIS, ERNESTINE J. HAME
SHit1 ADDRESS |9150 CRAVEN RD. _ ___ f S'RFEIADDRESS
o st e JACKSONVILLE FL oS- e
m P T Oloeste [ 1r Clchange [ Addition
NARE DAVIS, GLENN A. B NAMD
CI1#LET ADDRESS | 9150 CRAVEN RD. l STRELT ADDAESS
iy STar | JACKSONVILLE FL Leiv-S1- 2P
ik A ' o T O Delete HLE [ change [ Additien
NAME DAVIS, DONALD E. NAME
SIRLET ADDRESS | 9150 CRAVEN RD. STREET ADDRESS
oty §T-2P JACKSONVILLE FL cIly-31-2p
TITeE - ) S "0 Deete . IniLE [ change [ Additian
NAbE NAME
STREET ADDRESS - . STREET ADDRESS
Cy-ST-21p CIFY-sT P
WLE - T 1 Detete L Clchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-S5- 0P CITY-57 7P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07(3). Flarida Statutes. | furthe certify that the information
indicated on this report or supplemental report is true and accurate ang that r? signature shall have the same legal sffect as if made undar oath, that | am an officer or director

of the carporation or the racgiyer or trustee empowsred 1o epgcute Teport &s reguired by Chapter, 607, Florida S es: and that my name appears in Block 10 or Black 11 if
changed, or o an atta nt with an address, with all othey {ike grhpowerad. }”jTﬁS?Z/H P ? ﬁ! /S

Z-/STe S GO D33~ £ 70

L
NATURE AND TYPED OR PRINT Nﬁﬁéslamuc GFFICER OR DIRECYOR Date Davirne Phone i

SIGNATURE:




